During a dinner speech at a nursing theory conference in Edmonton, Alberta, Canada, in 1984, I introduced my first conceptualization of the totality and simultaneity paradigms. After several published clarifications, I finally outlined the schema most clearly in my book Nursing Science: Major Paradigms, Theories, and Critiques (1987) . The paradigmatic schema was designed in an effort to organize nursing knowledge around nursing's phenomenon of concern. To reiterate, a paradigm is a worldview; it is the philosophical stance about the phenomenon of concern of a discipline. The phenomenon of concern to nursing is the human-universe-health process. In 1984 and still today, the philosophical assumptions about this phenomenon can be classified into two major paradigms, totality and simultaneity. The two other paradigm schemas more recently designed by Fawcett (1993) and Newman, Sime, and Corcoran-Perry (1991) were created using criteria other than philosophical assumptions about the human-universe-health process.
The totality and simultaneity paradigms each house compatible schools of thought that contain ontologies and methodologies (Parse, 1997) . In addressing the issue as to which frameworks and theories belong in which paradigm, a question is asked, the answer to which is found in the theory itself: What are the philosophical beliefs about the nature of the human-universe-health process?
The answer to the question must go more than one sentence deep. All nurse theorists say the human is whole, but whole has at least two meanings here. Whole may mean the unique combination of body, mind, and spirit and is sometimes expressed as a combination of physical, psychological, social, and spiritual components. The human is considered an entity separate from the environment (universe) but in interaction with it, in either a cause-effect or an associative relationship. Health is considered a state of well-being on a wellness-illness continuum.
Another meaning of whole is unitary, with unique characteristics different from the whole described above (Rogers, 1970) . Unitary refers to a unique field pattern, a human-universe ever-changing mutual process. The universe is not a separate entity, but is in a continuous all-at-once integral process with the human in cocreating health, the ever-changing unpredictable rhythm of diversifying potentials. There is a stark contrast between the totality and simultaneity worldviews. It is important to note that one paradigm is not better than the other, but they are different and lead to different modes of inquiry and different methods of practice.
Having two well-developed paradigmatic perspectives with distinct modes of inquiry and practice methods enriches the discipline. Modes of inquiry for the totality paradigm theories and frameworks include quasi-experimental, correlational, ex post facto, descriptive-exploratory, and some forms of ethnography and phenomenology. With some designs of the quasi-experimental, ex post facto, and correlational modes, middle-range theories (hypotheses) are specified. One distinction of the totality paradigm is that middle-range theories or hypotheses are designations of theoretical propositions at a lower level of abstraction for the purpose of guiding a quantitative research study.
With the simultaneity paradigm frameworks and theories, there are no middle-range theories or hypotheses if the ontological-methodological link is to be preserved. The underlying assumptions of the simultaneity paradigm do not allow for the notion of middle-range theory. Barrett's (1986) power theory, for example, is a theory emanating from the science of unitary human beings-it is not a middle-range theory. Rogers (1970) designated the science of unitary human beings as a basic science, not as a theory. So, theories arising from that science are just that-they are not middle-range theories. (The middle-range theory bandwagon in nursing has lured unsuspecting scholars who are climbing on without critical appraisal of its meaning to the development of nursing knowledge.) Modes of inquiry for the simultaneity paradigm include various modifications of descriptive-exploratory, phenomenology, and ethnography, and the unique nursing methods from the works of Rogers (1970 ), Newman (1994 , and Parse (1998) . These methods, when used appropriately, expand nursing knowledge about the life process, life pattern, and lived experiences.
The practice methods from totality and simultaneity paradigms differ significantly, since the philosophical assumptions differ. With the totality paradigm, the classic problem-solving process called the nursing process (assessing, diagnosing, planning, implementing, and evaluating) is the primary practice methodology. The details of the process vary depending on which model or theory is guiding practice. For example, with Roy's (1997) model, the assessment focuses on four modes of adaptation and the regulator and cognator subsystems. Assessments from Orem's (1997) theoretical view focus on universal self-care requisites and demands. The practice methods for the simultaneity paradigm frameworks and theories focus on pattern appreciation for Rogers, pattern recognition for Newman, and meaning, rhythms, and moving beyond for Parse.
The discipline of nursing, then, is richly endowed with two distinct paradigmatic perspectives with schools of thought, frameworks, and theories that provide the unique knowledge base from which to conduct research and guide practice.
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